Objective To examine factors that affect the development of retinopathy after short-term inpatient management of diabetes. 
Introduction

Numerous studies have recently reported that strict glycemic control prevents the development of diabetic microvascular diseases. It has also been shown that maintaining good glycemic control for a long period of time inhibits the development and progression of retinopathy (1-5). On the other hand, several reports have shown that rapid correction of poorly-controlled hyperglycemia worsens retinopathy (6-
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It has been reported that the optimal rate of reduction of the HbA1c level in patients with diabetes is less than 3% over a three-month period (11) or less than 3% over a sixmonth period (5 (12) (Fig. 2) .
Retinopathy was evaluated by ophthalmologists and internists who were proficient in performing fundus examination
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using the International Clinical Diabetic Retinopathy and Diabetic Macular Edema Disease Severity Scales
Discussion
In the present study, the HbA1c level in the 143 subjects decreased by an average magnitude of 3.57% at 3 months after discharge compared with that on admission. Among the 143 subjects, 26 (18%) developed retinopathy within one year after discharge. In all 26 patients, the retinopathy involved very mild fundus changes such as "dot and blot" hemorrhage, and it did not progress to severe nonproliferative or proliferative diabetic retinopathy in any patient during the one-year follow-up period. The incidence of retinopathy was highest in the first month after discharge, and gradually decreased thereafter (Fig. 1) . In five of the 26 patients who developed retinopathy, the retinopathy subsequently regressed during the follow-up period.
Many epidemiological studies on the incidence of diabetic retinopathy have been published. However, there are considerable differences in the reported incidence of diabetic retinopathy due to differences in patients' characteristics, diagnostic criteria used, accuracy of diagnosis, calendar period when the study was conducted, geographic region, and so on. Morita (9) (13) . It has been reported that the cumulative incidence of retinopathy at ten years after the onset of diabetes reaches approximately 20 to 60% (14) (15) (16) (Table 1) . In many studies (6) (7) (8) (9) (10) (11) that reported that rapid correction of hyperglycemia led to progression of retinopathy, the subjects were patients who already had retinopathy, and the suggested reasons for this progression were hypoglycemia or abnormality in coagulation (18) (19) (20) (21) (22) . The subjects of the current study did not have retinopathy at study entry; our data showed that the rapid reduction of the HbA1c level did not lead to an increased incidence of retinopathy.
Among the 26 patients who developed retinopathy, the retinopathy subsequently improved in five patients within one year after discharge. Glycemic control during the oneyear period after discharge tended to be better in these five patients than in the 21 patients whose retinopathy did not improve (Fig. 2) 
